U.S. Departrrent of Labo - Fomm approved
Office of Labo«-hhnagem:nt FORM LM 30 Office of Managemeni

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expices 11:30-2005

/Tbggﬁs:{samw under P.L. 86-257, as amended. Fadure to compiy may result in criminal prosecution. fines, or ¢ivit penalfies as provided by 28 U.S.C 435 or 420
oV o

I READ THE DISTRUCTIONS CAREFULLY BEFORE PREPARING THI! REPORT. I

1. Fe Number U - //32% 2 Fiscal Year Covered From:

1/ 1 ./ 2005 Thougn: 12 / 31 / 2005

3. Name and address of persen fing. 4. Name, file nurnber, and :xdtress of fabor organization.
Name Jaime vV validivia Name' U.A. Local 298

« Labor Or@mmtmn File Mumber 0‘3 ?—«535

P.Q. Box, Bldg.. Room No..fany guire 200 - P.O. Box, Buiding and Room Nurmber, # any 200-C

Street gy shatto Place Street. 43959 Palo Verde

Cly 108 Angeles Cty montclair

State Califormia 7 P Cocde + 4 50020-1748 State California ZIPCode+4 917632

5. Position in labor organization.

Recording Secratary

Ertter approprizte data betow If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
{exeept as specified in the extiusions set forth in the instructions):

A. Held an interest in, engaged in transactions (rcluding loans) with, or derived income or other economic benefit of
monetary value from an employer whoze employees your organization represents or is actively seeking fo represent.

7.a. Nature of Interest, Transaction, of income.

6. Name and address of Employer {including trade nare, ¥ any}.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No_, if any

7.0. Amount.
Street
City
State AP Code+ 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the faw, that afl of the information
susbmitted in this report (including the information contained in any accompanying documends), has been examined by the signatory and s, to the best of the
undersigned's knowledge and bekef, true, comrvd, iind complete. (See section on penaliies in the instructions.)

=

/é____,_« o N _§00- ST H7Y

Telephane Number
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Name of Person Filing Jaime Valdivia .- File Mumber U

B. Held an interest in or derived income or econonte honefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplioyer whose employees your tabor organization represents or is actively seelking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecity to, or otherwise
dealfing with your labor organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (inchuding trade nammoe, if any). 9, Business deals with:

Name Appremtice & Journeyman Frianing Center

X a Labor Organization
Trade Name, if any: Pipe Trades

b. Trust
P.O. Box, Bidg., Room Mo, € any
c. Emplayer

Street 18931 Laurel Park Road
City Compton
State California ZIP Code + 4 30220-6005

.h i
10 1f 8.b. or G.c. is cheched give tnst or emyiloyer's name. t1.a. Natwe of such dealing.

1 abor Management Trust Fund
Name

Trade Name, if any:

P.O. Box, Bidg.. Room No., if any

Street

11.b. Approximate doflar vaiue of such deafing. S0

City 12.a. Nature of interest held or income received.
State ZIP Code + 4 Hag&_&s_and tution ‘ccfnq;grma}tlon for ulstructlcnal_.
training provided to various levels of apprentices.

12 b. Amourt $6,175

C. Received from any employer {other than an employer covered under parts A and B above)
or from any tabor relations consultar to an employer any paymernt of money or other thing of value.

13.2. Name and address of Employer of Labor Retsfions Consuftard 14.a. Nature of payment.
{inchuding trade name, T any).

Name

Trade Narne, f any:

P.O._ Box, Bidg.. Room o, if any

Street
City
State 21P Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer oy Consultant ?
Forrn LM-30 {2003)
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